
CALIFORNIA FORM 700 ... . .. STATEMENT OF ECONOMIC INTERESTS 
Date Received 

OIfld8I Use Only 

UIIR POIIIICAI PIlAC rielS COMMISSIOH 

:: :,.-, \ : ~·IC t. L 

i C ['i' c:-~ ~J,~. i ':, ',): (I N COVER PAGE 1':/' en ~ :._ L !-" 

Please type &,jint in ink. 

" .. \r .. "-- ,'" /. \ ; \ L- L I) A Public Document 10 .. 

(LAsn 

1. Office, Agency, or Court 
Name of Office, Agency, or Court 

Stanislaus County 

Division. Board. District. if applicable: 

Board of Supervisors 

Your Position: 

District 3 

(FIRSn 

Jeffrey 
CITY 

~ If filing for multiple positions. list additional agency(ies)/ 
position(s): (Attach a separate sheet if necessary.) 

Agency: -separate sheets attached-

Position: _________________ _ 

2. Jurisdiction of Office (Check at least one box) 

D State 

IZl County of _S_ta_n_i_s_la_u_s ___________ _ 

D City of ________________ _ 

D Multi-County _______________ _ 

D Other _________________ _ 

3. Type of Statement (Check at least one box) 

D Assuming Officellnitial Date: ---1---1 __ 

[gI Annual: The period covered is January 1. 2009. 
through December 31. 2009. 

·or· 
o The period covered is ---1---1 __ . through 

December 31, 2009. 

D Leaving Office Date Left: ---1---1 __ 
(Check one) 

o The period covered is January 1. 2009. through the 
date of leaving office. 

·or· 
o The period covered is ----1---1 __ . through 

the date of leaving office. 

D Candidate Election Year: 

(MIDDLE) 

4. Schedule Summary 
~ Total number of pages 

including this cover page: "","_....., 

~ Check applicable schedules or "No rep<:·rtabl o 

interests." 

I have disclosed interests on one or more of the 
attached schedules: 

SChedule A-1 [8J Yes - schedule attached 
Investments (Less lhan 10% Ownership) 

Schedule A-2 [8J Yes - schedule attached 
Investments (70% or Grearer OwnerShip) 

Schedule B 
Real Property 

Schedule C 

[8J Yes - schedule attached 

1&1 Yes - schedule attached 
Income. Loans. & Business Positions (Income Other than Gifts 
and Travel P8ymenrs) 

Schedule D 181 Yes - schedule attached 
Income - Gifts 

Schedule E !8l Yes - schedule attached 
Income - Gifts - Travel Payments 

-or· 

D No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and In any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Signature 

FPPC Form 700 
FPPC TolI·Free Helpline: 8661ASK-FPPC www.fppc.ca.gov 



Expanded Statement for Jeffrey Lee Grover 

Stanislaus County Board of Supervisors 
Position: District 3 Supervisor 
Jurisdiction of Office: Stanislaus County 

Stan COG 
Position: Policy Board Member, Executive Committee Member 
Jurisdiction of Office: Stanislaus County 

Stanislaus Economic Development & Workforce Alliance 
Position: Board Member, Executive Committee Member 
Jurisdiction of Office: Stanislaus County 

Stanislaus County Redevelopment Agency Exec Board 
Position: Board Member 
Jurisdiction of Office: Stanislaus County 

North County Corridor Transportation Expressway Authority 
Position: Board Director 
Jurisdiction of Office: Stanislaus County 

Solid Waste-ta-Energy Executive Committee 
Position: Board Member 
Jurisdiction of Office: Stanislaus County 

Stanislaus Waste-to-Energy Financing Agency 
Position: Board Member 
Jurisdiction of Office: Stanislaus County 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
fAIR POLlllCAl PI/AC IICl5 COI.IM I~510N 

Stocks, Bonds, and Other Interests 
(Ownership Interest is Less Than 10%) 

Name 

JL Grover 

Do not attach brokerage or financial statements. 

~ NAME OF BUSINESS ENTITY 

Farmers and Merchants Bank 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Bank 

FAIR MARKET VALUE 

o $2,000 . $10,000 

o S100.001 . $1.000,000 

NATURE OF INVESTMENT 

[8] $10,001 . $100.000 

DOver S1.000,000 

~ Siock 0 Other ------------
(Describe) 

o Pannership ® Income of SO . S500 
o Income Received of $500 Of MOfe {Repon on Schedule C} 

IF APPLICABLE. LIST DATE: 

---.J---.J~ 
ACQUIRED 

---.J---.J~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

JCSD Partners, LP 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Investment partnership 

FAIR MARKET VALUE 

o $2.000 . S10,000 

[gj S100001· $1.000.000 

NATURE OF INVESTMENT 

o $10.001 . $100.000 

DOver $1,000,000 

o Stock 0 Other -------------
(Descnbe) 

I8l Pannership ® Income of SO . $500 
o Income Received of $500 Of More {Repon on Schedule C} 

IF APPLICABLE. LIST DATE: 

~~~ 
ACQUIRED 

---.J---.J~ 
DISPOSED 

~ ~lAME OF BUSINCSS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR tMRKET VALUE 

o S2.000 . $;0000 

o S100001 . Sl.000.ooo 

NATURE OF INVESTMENT 

o $10.001 . $100,000 

DOve< $1000.000 

o Stock C Other -------------
(Ceswbe) 

o Pannersh,p 0 ,ncome of SO i50C 
o Income Received of $500 or More (.Repon on Schedule C) 

IF APPLICABLE, L:ST DATE 

---.J ---.J--illL 
ACQUIRED 

Comments: 

~ NAME OF BuSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 . $ 10.000 

o $ 1 00,001 . $1,000.000 

NATURE OF INVESTMENT 

o $10.001 . $100,000 

DOver $1.000,000 

o Stock 0 Other -------------
(DesCribe) o Pannership 0 Income of SO . S500 

o Inc,re Received of S500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.J---.J~ 
ACQUIRED 

---.J---.J~ 
DISPOSED 

~ NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE o $2,000 . $10,000 

0$100,001. S1,000,000 

NATURE OF INVESTMENT 

o $10,001 . $100,000 

DOver $1,000,000 

o Stock 0 Other -------------
(Describe) 

o Pannership 0 Income of SO . $500 
o Income ReceIVed of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.J---.J~ 
ACQUIRED 

---.J---.J~ 
DISPOSED 

~ NAME OF BIJSIN[S~ EI\TiTY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o $2,000 . S10.000 

o S 1 00,001 . $1.000,000 

NATURE OF INVESTMEt\T 

0$10.001 . S100000 

DOver $1,000,000 

o Stock 0 Other -------:----____ _ 
(D=oOO) o Panner~hlp 0 Income of SO . $500 

o Income ReceIVed of $500 or More (Repotl on Schedule C) 

IF APPLICABLE. LIST DATE 

---.J---.J~ 
ACQUIRED 

---.J---.J~ 
DISPOSED 

FPPC Form 700 (2009/2010) Sch. A-1 
FPPC TOil-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POL IIICAL PRAC11ClS COUMISSION 

Name 

JL Grover 

• 1. BUSINESS ENTITY OR TRUST 

Solecon Industrial Contractors 

1401 McWilliams Way Modesto. CA 95351 
Address (Business Ac1drE"ss AccepcaOIe) 

Check one 
o Trust. go 10 2 ~ Business Entity. complele Ihe Dox. Ihen go 10 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Mechanical Contractor 

FAIR MARKET VALUE 

o $2.000 . $10.000 

IF APPLICABLE. LIST DATE 

I [J 510.001 · S100.000 

. LJ $100.001 . Sl.000.ooo 

~ Over $1 .000.000 

~~09 
ACQUIRED 

~~09 
DISPOSED 

NATURE OF INVESTMENT IV! Corporation o Sole Proprietorship 0 PartnerShip ~ 
Othe< 

YOUR BUSINESS POSITION _C_E_O ____________ _ 

2 IDENTlFV THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SIIARE OF THE GROSS INCOME IQ THE ENTITVnRUST/ 

o so - 5499 

05500 - 51 .000 

051.001 . $10.000 

o 510.001 . $100.000 

lEI OVER $100.000 

• 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE .. '..", • -..p .. ... ,,_, • ,~ ... _ •• 

-see attached-

4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD flY THE 
BUSINESS ENTrrv OR TRUST 

Check one Dox: 

o INVESTMENT o REAL PROPERTY 

N/A 
Name of Business CCltny Ql. 

Screet Address 0< Assessor's Parcel Number 0' Real Property 

Description of Busine5s AClivity QL 
City 0< Olher Prec ise ~ocallon of Real Property 

FAIR MARKET VALUE 

o S2,000 ~ 1 0.000 
o ~1O . 001 . $100.000 

o S100.001 . $ ', .000.000 

D Over 51 :)00.000 

NATURE OF INTEREST 

o Prop!!rty Owne"hlpi )eed of Tru.t 

:F APPLICABLE. UST DATE : 

ACQUIRED D:SPOSED 

[J Stock LJ ::'al1nershtp 

o Leasehold o Olher -------- __ _ 

~ Check bOx if adch!ior.al schedules repcrtlng ,nves:ments 0< r"al properl)' 
are anacnea 

• 1 BUSINESS [NTITV OR TRUST 

Nexus Engineering 
Name 

1400 Lone Palm Modesto, CA 95351 
Address (Business Address AcceplaOie) 

Check one 
o Trusl. go 10 2 ~ Business Enlily. complele Ille box. Ihen go 10 2 

Ir APPuC ASL£ L, T D, E 

S 0.001 • S 00.000 o 5100.00 5 .000 000 
r8J Over S 1 .000.000 

NATU RE OF I EST E T o Sole PrOpl IOrs/1IP 0 p , rt l'.hIp 
Corporation 

~ -~-------
0Uw CFa 

• 2 IDENTlr ', THE GROSS INCOfJlE RECEIVED {INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME !Q THE [NTITYfTRUST} 

o so - $499 

0$500 . $1000 

0$1 .001.510.000 

o 510.001 - $100.000 

~ OVER $100.000 

. ] LIST THE NAME OF [ACH REPORTABU SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE ""~-" J .......... -..-" , ..... '"'~" 

-see attached-

• 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY li[1 D flY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

N/A 
------. --- -------

Name of BuSII1eSS Entity IX 
Slreet Address or Assessor'5 Parcel Number 01 Real Property 

Descriplion of Buslnes5 ACtiVity QL 
City or Other PreCl5e Location of Real Property 

FAIR MARKET 'JALUE 

o 52.000 S10.000 
0$10 001. S;OOOOO 

C S100 001 . S'.OOODOO 

DOver $100C.000 

NATURE OF INTEREST o Pmp"rty Jwner>nlp/Deed of T'~st 

IF APPLICABLE. L!ST CiATE ' 

_!~~ ~--1' 09 
ACQUIRED ) :SPOSED 

o Stock U PartflerShip 

o Leasehold o Other - _______ _ _ _ 

(gl CheCk oox ,f 3ddiuonal scheduleS reporting ,nvestments or real proper<)' 
are attached 

Comments:___________________ _ _____ FPPC Form 700 (200912010) Sch. A-2 
FPPC Toll-Free Helpline : 8661ASK·FPPC www.lppc.cs.gov 



:)OLECON lNiJ.JSlRlAL CGNTRACDRS. INC. 

CUS TOME R NAME 

511 TAC:CAl 
ACME CONSTR:JCi TON 
ADVANCED ENGINEERi NG SALES 
AIM PROPERTY MANAGEMENT 
ALBRO CONSTRUCTiON 
ALK: R~ CQ<.JS;RiJCT :ON 
A.LLEN cAvi1AN 
.~~COR PET PACKAGlNlJ 
AMERICAN MEDICAL RESPONSE 
AMERICAN PLASTICS 
ANDfRSON/lXICIN 
ApP .EGA TE ,JOHNSTON 
;lRI'1STRONG DEVELGPMfNT 
ARTI SAN CONSTRUCT) ON 

f.YERA 
B & B TRlICK:NG 
B & L CONSnUCT::JN 
BANK OF STOCKTON 
BECKER+F IELD CONSTRUCTiON INC. 
BETHEL CHURcH 
BIG VALLEY GRACE CHURCH 
BILL & HEATHER DUVALL 
BOB :ROSSI CONS9RUC-~O~. ;NC. 
BREKKE REAL ESTAT 
8RE~HERN HERITAGE SCHOOL 
BURTON 
C.T BRAYTON & SONS 
~ALVARY BAPTiST CYJRCY 
"3Rt 
CENTERRA CAP lfAL 
CENTRAL CATHOLIC HIGH SCHOOL 
CENTJRY ?1 
ClrIZEN BANK 
C r;-y O~ NEflMAN 
CLARKE AND RUSH ~ECHANrCAL 
COLIN CONSTRUCTION 
COMFORT INN MANTECA 
COMMUN iTY HOSP ICE 
eCNA I R GROliP 
CONSTRUCTIJN )~VtLO?E~S, INC. 
CONSTRUCT rON I-'.ANAGEMEIF CORP. 
L"I'HAINER GRAPH1CS 
CORONA CONSTRUCTION 
CORTO 'JLl VE 
CJS~ LESS CJ~PA~v 

CCSTCO 
COVENANT CONSTRUCTION, :NC 
CRESTi<IOOJ ~;l110R 

2AL ~LE 

CUSTOMER NAME 

DEVCON 
DOCrGRS 1CSWAL CF /'jlNEC,.I. 
DOCTORS MEDICAL CENT(.~ 

DON'S ,"108 I GLASS 
DOT r'ClODS 
OR. TGURTLOTTE 
DJrlIGA@ CC~., INC. 

& J, WiNERY 
.C. NELSON. INC, 

HERNANDEZ 
E/>l.ANUEL HEDICAL CENTER 
ERS INDUSTRIAL SERVICE INC. 
fiRS; BAP71ST C>tl:RC~ . 

SHER NUT 
FLORY INDUSTRIES 
FOSTER FARMS 
FOSTER FARMS 
'JS c ~R FA R!'1S JAN JRC)I:O 

FARMS NEWt-'J\N 
FROlEN COW 
FliSION 360 
G 3 ENTERPRISES 
GAGOS FRODERTl ES 
GAcLG BOTTLING 
GARREKS. INC, 
GEA WESTFALlA SEPARIJOR, INC. 
GEORGE .KAPOR 
GEORGE RE EO 
GFI STAiNLESS 

& KOCAL 
LION ATTN: TED 

GRANUM PARTNERS 
GREG OPINSKI CONSTRUCTION 

- GROVER LANDSCAPING 
C'AJOCA CQ~PORA~;ON 
HA~SEN CONSTRUCTION 
flARBISON·MAHONY HIGGINS 
HESS MICROGEN LLC 
fl! LMAR CHEESE 
f11_ MAR CHEESE 
HORIZON ~E;ArL CCNSTR~C910~ 
HOWELL :ONSTRUCTlJN 
flUFF CONSTRUCTION 

FACILITY SERVICES 
SIGNATURE SERrES 

-'·UGHSQ'; SAr-tI;RF.Ai~ v L!AGE 
~UmR LjNCIi"E~ 

HY:JR.mG~ SOUPCE LLC 
INDUSTRIAL ELECTR;CAL 
; Nmn ,[ '1COU'_AR 

CUSTOMER NM1E 

KiNDRED HOSPjTAL 
RK cARSON CGNSTRUCTJQN 

PERLA f1EX I UNA 
LAW-AN ELECRIC, iNC. 
LEPRINO FOODS 

FELINK lNTERVENTIGNAL CEN-:-t:R 

cONE PALM BlIILDING 
Bf.,NOS ,~Et{)RIA~ ~OSPI-A.L 

"J RA.liDA 
H,P.M. PROPERTIES 
I"AR' RAD GROUP, I HC 
MARTE L LA NUT 
MARVIN NEESE C:;NmUCTlON 
MA THENY I.~:JUS'KAL Bur J}ERS 
MCCOY PASSENGER TIRE CD. INC. 
MCHENRY VI LLfiGE 
MEMORIAL HOSPITAL 
f'{NEMSHA CONSTRUCTIDN SOLUTION 
Mt~CER PROCESS:NG INC. 
MERRILL LYNCH BUILD1~G 
MHA PLANT OPERATIONS 
MICHAEL R. TOLLADAY CORP. 
MID VALLEY PLASTERI~G 

MILLARD REFRIGERft.9IDN SERVICES 
MILLCREEK CONSTRJC-:ON 

MODESTO BEE 
MODESTO CHRJ STlAN REFQRfl 
,'1()DESTO CITY SCHOOLS 
MODESTO IRRIGATION DISiRICT 
~L~ Y (COlZ 
M.QNTE ViSTA CHAPEL 
MONTE VISTA MINI STOR~GE 

MORNINGSTAR 
MTe DISTRIBUTION 
MUSCO 
NARAGHI REAL C:STA TE 
NEXLS ENGINEERING. INC. 
NORTH MAiN STORAGE 
NORTHERN STEEL, INC. 
NULAlD 
NUTTY GCUilJ"~T 

;)RIEN'S tJARK::T 
OAKDALE SHOPPING CENTER 
DCA T. INC. 
0,_0 GERMAN BAPTIST 
QRC~ARO VAllEY HARVEST 

PALL:DS PRCPEn 
PARk ~ESc SELF S70RAGE 
PARKL~N~ [DNSTRGC~!ON 

PAULS .10UOR STOPE 
j~E~R EQJINE 

PL •. ST;~~K PAI~VG:% INC. 
??,!t-'AfIjE_. : ~C . 

. j. ,'1U~:CDCH 

~ACflE L . S 

CUSTOMER NAME 

RAMSON PIRO CONSTRUCTlON 
RED SHIELD CENTER 
REEe PROF~n ES 
PlVERBANK PROFESS[ONJli. 
RJM ENTERPRISES 
RMC CONSTRUCTORS 
ROBERT STM-W 
ROBER' '5 E~ECIR1:;..~ CDIiTR. 
.iDCtlt B:CSC:EN~E 
RODNEY UWE 
ROGER RENSLO~ CGNSTRUCTION 
SALVATION ARMY 
SALVATION ARMY 
SCAND:A VI ~LAGE 
SENSI(NT 
S~~RP CONSTRUCTION 
SlMPLY SELF STOPAGE 
SV.ANSKA 
:iONOR~ REGICNAL MEDICAL CENFR 
SORENSEN CONS9~GCT:~N. INC .. 
SOUP em 
SPAN CONSTRUCTION & 
ST. STANS BREWING co. 
S-ANISLAUS PLUMBING 
)TE~LAR GROUP 
STEVES co~srRun:J~. r/o;c. 
STORER ,RANSPORTATION 
STUART Mec LA NAHAN 
SUNNYVALlEY :i'1OkED MEATS 
SUNSPOR'S l TO, 
SJTCO C~NSTRUC;ION 
SUHER GOULD 
SUTTER GOULD MEDI CAL FOUND. 
SUTTER TRACY COMMUNiTY HOSP. 
SYLV.~N VETERINARY HOSPITAL 
-.B .PCI>l:CK 
~hE 'RA.NE COMP/./O;Y 
THE III NE GROUP 
TOM COS EN: I NO 
TOM GROVER 
TRACY SE~F STOPjlGE 
TRiM I".A~ TER 
TIjRLOCK BRO.ADWAv IN'<ESTMEN~S 

TYLER HAWKINS CCNSTRUCTION 
elC CONS TRuer iON CO. 
~N!TED CHURCH 

CORDO:;'A TE REA ~ 
~N;TEC RE~Tns ~HARED S':RVICE 
J~!V~RSITY J~C~Fl~ 



CJSTOMER NAI'lE 

WEI WEST 
WE~"ERf; ~RYWA:.L 

WESTER~ vALLEY JEVELOPMENT " 
WESTSIDE DEVELOPMENT 
;,!llT':HEAO PLUMBING 

WILLIAM CaNST RueT IO!i 
1IDNDER TREpTS:, iNC. 
WClOD COLONY, INC. 
WOOD!A~O CrH(STRUCT i ON 

& !'ll ~LwORK 
V"'O. 
YDSEMlTE F,t.,PY C~EC;I 

YOUNG REFRIGERA nON 
ZEUS 

TOTAL: 



UJIUL/1U 

Customer 

SQlAHE::J MECHANICAL 

, .DER ASSOCIATES 

COMPANY 

VALLEY AG 

VALLEY CHEESE 

VALLEY FIRE PROTECTION 

,-,U'<V''''L';,VIr'l. ARCHITECTURE 

ENGiNEER!NG 

CHRiSTiA'; SCrOOl 
I~-""'--'-'--~--~--'--

MOGESTO iRRIGATION DIST 

MORNINGSTAR 

Nexus Engineering, Inc. 
Customer Contact List 

March 2, 2010 

Page 1 of 2 



03102110 

Customer 

MOUNTAIN AIR MECHANICAL 
--

NAI WELSH 
--.-

'NARESH SAVllHNEY 

NICRO, INC 
1---------
P2 CONSTRUCTION 

PACIFIC DESIGN GROUP 

PEDRO FERNANDEZ 
-.-- --
PEJ,INSULA PLASTICS 
--

PIONEER EQUINE HOSPITAL 
~~--

QUALITY SERVICE 
I------------~~-----------

RF MACDONALD 

RIGO GALVAN 
1------- ~~----------------
RUDY ORTEGA & ASSOCIATES 
1--------- ---
SCHWARTZ DESIGN GROUP 

1-----
SKW & ASSOCIATES 

1-----
SKYLINEtMILLERlHOUSE HP7 LLC 
--~----~~----

SOLECON, INC. 
.-------- --

SH.LLAR GROUP 
1-----
SUNDANCE PROPeRTIES 

1----
SUTTER GOULD MEDICAL FOUNDATION 

1----
SUTTER TRACY COMMUNITY HOSPITAL c--____ 

THE WINE GROUP 
'--. 

TUOLUMNE COUNTY FACILITIES MGMT 
------~-----------

UC MERCED 
--~~~--

UNIVERSAL UNITARIAN CHURCH 
-- ---_._--- ------------
VALLEY MEAT 
-----~---- -------~------------
WARREN DESIGN 
1------------------ ---
WENELL MATTHEIS BOWE 
---,,-~--------~--------

WILSON ARCHITECTURE 
-------
WIRIGHT PROCESS SYSTEMS 

-
WWCOT 

-
YOSHINOISHAW & ASSOCIATES 

Nexus Engineering, Inc. 
Customer Contact List 

March 2, 2010 

Page 2 of 2 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitieslTrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
lAm l'OLlIICA l PRAClIClS COMMISSION 

Name 

JL Grover 

1. BUSINESS ENTITY OR TRUST 

Grover Family Revocable Trust 
il;ame 

3660 Hart Rd Modesto, CA 95358 
Address (Business Address Acceptable) 

Check one 
~ Trust. go (0 2 o BUSiness Entity, complete rhe box, then go to 2 

I 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY : 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o S2,000 ' $10,000 o S10,001 ' $100,000 ---.l--.J ..m.., --.J--.J~ o Sl00,OOl ' $1.000,000 ACQUIRED DISPOSED 

DOver nooo,ooo 

NATURE OF INVESTMENT 

o Sole Proprietorship o PartnerShip 0 
Other 

YOUR BUSINESS POSITION 
~ 

2 IDENTIFY THE GROSS INCOME REC[IVED (lNCI UD[ YOUR PRO RATA 
SHARE OF THE GROSS INCOME !Q TilE ENTlTYfTRUST) 

o so - $499 

o S500 ' $1,000 

0$1,001 ' $10,000 

o $10,001 . $100,000 

~ OVER $100,000 

- 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF 510.000 OR MORE ",,,..h. w·,,, ........... " """""V' 

rents from properties listed on schedule B 

4 INVESTMENTS liND INTFRESTS IN REAL PROPERTY HELD fr! THE 
BUSINESS ENTlTV OR TRUST 

Check one box: 

o INVESTMENT [81 REAL PROPERTY 

Name of Business Entity Q! 

Street Address Of Assessors Parcel Number of Real Property 

Descrip,ion of BUSiness Activity Q! 

Clly or Other Precise Location of Real PlOperty 

FAIR MARKET VALUE 

o S2,QOO $10,000 

0$10,001, S100,000 

n $100001 ' Sl,DOO.ooo 

~ Over S"oooOOO 

NATURE OF INTEREST 

'<J Property OwnershlplDe"d or irust 

IF APPLICABLE, LIST DATE 

----.l-----.l 09 --.J -----.l 09 
ACOUIRED DISPOSED 

o stocl< C Partnership 

o Leasehold C Olher -----------

C CheCI< DoX If add,uonal schedules reponing InveStments Of real property 
are altacned 

~ 1 BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 o BuSiness Entity, camplere the box, then go ro 2 

GE ER'l.L OESCRlP 0' OF BL:!>I :SS AC I " 

FAIR MARKET' ALUE IF ' P CABlE, 1ST DATE. 

! 2,00Q $10.000 
." 

s 000 · $100000 ~---1~ .-1---1 0.ft... 
'" Sl 00.00· . $1,000.000 ACQUIRED OSPOS 
= 

Over S ,000 000 

; ~1A URI: or I VESTME T 

0 50 Propn 'lOIS 'P D Pol1ntl1'S P 0 au... 
YOUR BUS! ESS POSITION 

~ 2 IDENTIrY THE GROSS INCOM[ RECEIVED (INCLUDE YOUR PRO RATA 
SHARF. or THE GROSS INCOME !Q THE ENTlTVfTRUSn 

o SO, $499 o S500· SUXXl 
o SUJ01 - S10,000 

o S10,001 . $100,000 

DOVER Sl00,OOO 

~ 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE or 
INCOME OF 510.000 OR MORE (., ....... ...,..._ ., _: I ,- "~'tl 

~ 4 INVESTMENTS AND INTERESTS IN REAL PROPERlY HELD e.Y THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entlt)' IX 
Street Address or Assessor's Parcel Number or Real Property 

DeSCription of BuSiness Ac~v~y Qf 
City or Other PreCise Locauon of Real Property 

FAIR MARKET 'JALUE 

U S2,000 ' $10,000 

o S10,OOl ' $100000 o Sl00.00l ' $1,000,000 

DOver nooo.ooo 

NATURE OF INTEREST 

o Property OwnershlplOeed of Trust 

iF APPLICABLE, ~IST DATE 

ACQUIRED i)ISPOsED 

o StOCk o Parmersf1lp 

C Leasehold o Other -----------

o Cneck DoX d additional schedules reporting InveSlments Of real property 
are attached 

Comments:__________________________ FPPC Form 700 (200912010) Sch. A-2 
FPPC Toll-Free Helpline: 86S1ASK-FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

rAIR POLlllCAl PRAClIC£S COMMISSION 

Name 

~IL Grover 

.. STREET ADDRESS OR PRECISE LOCATION 

3648 Dakota Ave 
CITY 

Modesto, CA 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: o S2.000 . $10.000 

o 510.001 . $100.000 

~ $100.001 . $1.000.000 

DOver 51.000.000 

NATURE OF INTEREST 

IZl OwnershIp/Deed Df Trust 

o Leasehold ------
Yrs. remaHlu1g 

ACQUIRED DISPOSED 

o Easement 

0-------
Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

o SO· $499 o $500 . $1.000 o $1.001 . $10.000 

181 $10.001 . $100.000 DOVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10.000 or more. 

r10 single tenant over $10,000 

.. ST~EET ADDRESS OR PRECISE LOCATION 

1400 Lone Palm 
CITY 

Modesto, CA 

FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 

o S2.ooo . S10.000 

o S10.001 . $100.000 

~ $100.001 . $ 1.000.000 

DOver $1.000000 

NATURE OF INTEREST 

o OwnershIp/Deed of Trust 

ACOUIRED DISPOSED 

o Easemenl 

o Leasehold ------ 0-------
Yrs. remalntng Other 

IF RENTAL PROPERTY. GROSS INCOME RECEIVED 

0$0. $499 o $500 - $1.000 o s1.('m . $10.000 

IBI $10.001 . $100.000 DOVER $100.000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more. 

Nexus Engineering, ATI, Rachel's Kitchen 

.. You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

no lender 
AODRESS (Business Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF LENOER 

INTEREST RATE TERM (MomhsNears) 

----% [J None 

HIGHEST BALANCE DURING REPORTING PERIOD 

CJ $500 . 51.000 

o $10.001 . 5100000 

o Guarantor. If applicable 

CJ s ~ .001 - > 10.000 

~ OVER 5100.000 

NAME OF LENDER" 

no lender 
I\DIJh?[SS (Bu5,nes<, Address Acceptable) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

INTEREST RATE TERM (Mon:h5Nears) 

----'Yo 0 None 

·-HGHEST BALANCE DURING REPORT'r--G PERIOD 

r.::J .500 S1000 

[J S10.ool $100000 

o Guarantor. it applicable 

o S1 001. S10000 

DOVER Sl()O.OOC 

Comments: ________________________________ --------________ ___ 

FPPC Form 700 (200912010) Sch. B 
FPPC TOII·Free Helpline: B661ASK·FPPC www.fppc.ca.gov 



SCHEDULE B 
Interests in Real Property 

(Including Rental Income) 

I 

CALIFORNIA FORM 700 
lAIR POLITICAL PRAClIC[ ~ COI.4I.CISSION 

Name 

JL Grover 

~ STREET ADDRESS OR PRECISE LOCATION ~ STREET ADDRESS OR PRECISE LOCATION 

.. 

1401 McWilliams Way 
C;TY 

Modesto, CA 

FAIR MARKET VALUE 

o S2,000 - S10,000 

o $lQ,ool - $100,000 

o S100,QOT ' $l,ooO,OOO 

~ Over Sl,ooo,OOO 

NATURE OF INTEREST 

[81 Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Easemenl 

o Leasehold ------ 0-------
Y rs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO, $499 o $500 - ,1000 o Sl,ool ' S10,000 

o $10,001 - Sloo,Ooo IZI OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more, 

Solecon 

1400 Lone Palm 
CITY 

Modesto, CA 

FAIR MARKET VALUE 

o $2,000 - S10000 

o $10,(}()1 - S100,000 

0$100,001 - $1,000,000 

~ Over $1,000,000 

NATURE OF INTEREST 

181 OwnershipfCec-d of Trusl 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Easement 

o Leasehold ------ 0-------
Yrs. remaining Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - $499 0 $500 - Sl,ooo 0 Sl,ool - $10,000 

o ,1Q,ool - S100,000 [81 OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest. list the name of each tenant that is a single source of 
income of $10,000 or more, 

DHL, Battery Systems 

You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status, Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" 

Modesto Commerce Bank -----------------------
ArlDRESS (Busill<'sS Adores5 Acceprable) 

1324 J St Modesto, CA 
BUSINESS ACTIVITY, IF ANY OF LENDER 

Bank 
INTEREST RATE TE RM (MonlhsiYears) 

7.5 , 
----, .. "" o None 15 yr 

HiGHEST gALANCE :JURING REPORTING PERIOD 

o S500 $;,000 0 $;(}()1 ' S-,oooo 

o $iO(}()1 ' 'lIX),OOO ~ OVER Sloo,ooo 

o Guaramor, of applocable 

JL Grover 

NAME OF LENDER" 

US Bank ----------- ---------------
1I00RfSS (Bu;ir;s~ ,1dcfress ;1.ccepraOle) 

1120 11 th 51 Modesto, CA 
BUSINESS ACTIVITY, IF ANY OF LENDER 

Bank 
INTEREST RATE TERM (MonthsiYearsj 

6,25 " ----'" o None 

HIGHEST BALANCE DURIIIJG REPORTING PERIOD 

o S5(}() - Si,JOO 0 S1QO~ .10.000 

o S10,(}()T ' S100,Ooo ~ OVER Slooooo 

o GuaranIOr', d applicable 

JL Grover 

1 0 yr 

Comments: ____________ __ 

FPPC Form 700 (20OS/2010) Sch, B 

FPPC Toll·Free Helpline: B66IASK·FPPC www.rppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
~AIR POLITICAL PRAC Tlcrs COLIWSSIOH 

Name 

(Other than Gifts and Travel Payments) JL Grover 

~ 1. INCOME RECEIVED ~ 1. INCOMt: RECEIVED 

NAME OF SOURCE OF INCOME 

Stanislaus Surgery Hospital 
ADDRESS (Busmess Address Acceprable) 

1501 Oakdale Rd Modesto, CA 
BUSINESS ACTIVITY IF ANY. OF SOURCE 

Hospital 
YOUR BUSIN ESS POSITION 

Board of Directors 

GROSS INCOME RECEivED 

o S500 . $l ,OOC ~ $1 .001 . $10,000 

[] SlO.001 . Sl00,GOO 0 OVER Sl(lO.ooo 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary o SPOU5e's or registered domestic paMer's Income 

o Loan repayment 

o Sale of 
(Property. car. Mal. ere./ 

o Commission Or 0 Renla! Ir\come, NSl escn source of S10.000 Of more 

~ Other stipend per Board meeting 
(Oescnbe) 

~ 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOuRCE OF INCOME 

ADDRESS (Business Address Acceplable) 

BUSINESS ACTIVITY. IF ANY. OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RE CEiVED 

0$500 . $1 ,000 0 $1 .001 ,;0.000 

0$10,001. S100.000 0 OVER $100.000 

CONSIDERATiON FOR WHICH INCOME WA S RECEIVED 

o Salary o Spouse's Of registered domestic partner's income 

o Loan repayment 

o Sale of 
(Property car. boar. erc.l 

o Commission or 0 Rental Income. IIsl e3ch source 01 S10,(X)O or more 

o Other -----------,:::--::--:----- ---­
({)e,cr;be) 

" You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (BusIness Address Acceprable) 

BUSINESS ACTIVITY. IF ANY. OF LENDER 

HIGHEST BALANC E DURING ~ E ;>ORTING PERIOD 

0$500. ,1000 

0$1001 · 1>10000 

0$10.00; . $100000 

U OVER $100.000 

Comments: 

INTEREST RATE TERM (\o\onths/'l'cars) 

-----% 0 None 

SECURITY FOR LOAN 

o None 0 Personal residence 

o Real Property _______ ::--_________ _ 
SVPE'l dOl1ress 

CJ Guar.:1t110r --------

[J Ot~r ___________________________________ ___ 

FPPC Form 700 (2009/2010) Sch, C 
FPPC Toll-Free Helpline: 866/ASK·FPPC www.fppc .ca.goll 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

~ AIR POLlIICAL PRACIIOS COf.IMISSION 

Name 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY IF ANY, OF SOURCE 

DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) 

, J ------.l_ 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceprable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

------.l------.l___ $ ______ _ 

Comments: nothing to report 

~ NAME OF SOURCE 

ADDRESS (Business Address Acceprable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceprable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

.. NAME OF SOURCE 

ADDRESS (Business Address Acceprable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmJdd/yy) VALUE DESCRIPTION OF GIFT(S) 

FPPC Form 700 (2009/2010) Sch, 0 
FPPC Toll-Free Helpline: 666/ASK-FPPC www.(ppc.ca.gov 



SCHEDULE E 
Income -Gifts 

CALIFORNIA FORM 700 
f lUl! POLITICAL PI!AC flCI.~ COMUISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

JL Grover 

• Reminder - you must mark the gift or income box. 
• You are not required to report income from government agencies. 

~ !l.AME OF SouRCE 

ADDRESS (Busmess Address Acceprable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE(S): ---.1---.1 __ ' ---.1---.1 __ AMT: $ _____ _ 

(It applicable) 

TYPE OF PAYMENT: (must check one) 0 Gift 0 Income 

DESCRIPTION: _________________ _ 

~ NAME OF SOURCE 

ADDRESS (Busmess Address Acceprable) 

CITY AND STATE 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

-----------------------------,------

DATE(S): ---.1---.1 __ ' -.1---.1 __ "MT: 
(If appltC3b.'e) 

TYPE OF PAYMENT, (must check one) 0 Gift 0 Income 

DESC~":"ClIli _________________ _ 

Comments: nothing to report 

~ NAME OF SOURCE 

ADDRESS (Busmess Address Acceptable) 

CITY AND STATE 

BUSINESS ACTIVITY IF ANY, OF SOURCE 

DATE(S): ~~_ . ~---.1 __ AMT: $ _____ _ 

(II appliCllbJe) 

TYPE OF PAYMENT: (must check one) 0 Gift o Income 

DESCRIPTION: _________________ _ 

~ NAME OF SOURCE 

ADDRESS (BUSiness Address Acceptable) 

CITY AND STATE 

:lUSINESS ACTIVITY. IF ANY. OF SOURCE 

DATE(S) ~~ __ ' ~---.1 __ AMT: $ _____ __ 

{It applicable! 

TYPE OF PAYMEt-.;T (must check one) 0 Gift o Income 

DESCR;PTlOtll _________________ _ 

FPPC Form 700 (2009/2010) Sch, E 
FPPC Toil-Free Helpline: 866/ASK·FPPC www.fppc.ca.gov 


